S {715V 3736138

SUBMIT: .unogﬁ_.m._.mu APPLICATION, TAX

: ‘Planin m Fhd Zoming Depart. g

iWashburh; W1 54881

APPLICATION FOR PERMIT

Y Permit #:

BAYFIELD COUNTY, WISCONSIN

Ny / pate:

IRSTRUCTIONS: Mo permits will be issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
(B0 NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED TS APP

Amount Paid:

Refund:

Eirapgre

S 77 mmu%wa& ma%mmk.mmm&\

GUdq7

TYPEOF PERMITREQUESTED P ANITA : 7 BOA ) OTHER
Gwner’s Name: . — Mai _:m.>no_..mmm" ~ \ _ W m qm_mtrozmﬂﬁw%m\.n
NQN&Q& / \‘w@mﬂzm\ Po. Bog 2 2. | Lo 2IVER SHFYT
Address of Property: City/State/Zip: . Cell E._w:m"
L7200 I2vED ot E ~Fir~o5u0

Contractor:
self

Contractor Phone:

Plumber:

Plumber Phone:

Authorized Agent: %m“mo: Signing Application on behaif of Cwner(s))

Agent Phone:

Agent Mailing Address [include City/State/Zip}:

Written Authorization

i yes—continug —% _

Attached
I ¥es [ No
PIN: (23 digits) Recorded Document: {l.e. Property Ownership)
Legal Desgription: {Use Tax Statement) 04- 822 7D w3 D~ bf Gl GOO—TOCG 0 OB pagets) 595
..m £ Gov't Lot Lot(s) CSM Vol & Page Lot(s} No. Block{s) No. | Subdivision:
va oL | 19I5 |7 17 /
- Town of: Lot Size Acreage
Section ., Township Nm,w N, Range W % L g . o o
P H7. b Heghs 320A¥ k{3509 4. 670
7] 1s Property/Land within 300 feet of River, Stream (inci, Imermicient) | Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-continue —¥ feet | Floodplain Zone? Present?
0 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorefine : TiYes D Yes
. feet A No = No

7] New Construction

. 1-Story

& mmmmo:mp

7l Municipal/City

* | ¥ Addition/Alteration | 7 1-Story +toft | & YearRound | [ 2 C {New) Sanitary Specify Type:
: ] Conversion C 2-Story a : 03 K Sanitary (Exists} Specify TypeTTante - Dagr, mm%m 5
; Relocate jexstingbigt | o Basement u 1 Privy (Pit} or : Vaulted {min 200 gallon} W
O Run a Business on [ No Basement [ None C Portabie (w/service contract)
Property J Feundation Compost Teilet
J ¥ slglo ' None
Length: 29 7 Width: ¥ Height: 17
length 301 [ 24/ | width 28" [ /5 ¢ Height: 17
Decic | Frray Loty Dewin ] Fptay Conpepd Deck
Prop d Structis i e - .. square .
e BERRT R : : i : gotage -
Principal Structure {first structure on property) n Bnpoadien mvrw M.T T g é& m
® | Residence {i.e. cabin, hunting shack, etc.) Sty {7 T —-y i
with Loft X )
% Residential Use with a Porch { X )
with (27) Porch { L X )
with a Deck ( (0 X A0} 2 e
with (2™) Deck { X )
_| commercial Use with Attached Garage  Sfwafi boyed + Cat poLy ( ¢x X 24) 43¢
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, W u.ncof:m & food Umm_u facilities) | { X )
O Mobile Home (manufactured date} { X )
O Municioal U O Addition/Alteration (specify) { X )
paiise G | Accessory Building  (specify) { X }
[] | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: {explain} { X }
Rec'd for issuancé U] i Conditional Use: (expiain} { X )
f (01 | Other: {explain) { X 1

SEF 17 201

I {we} declare that this application (inciu

57 B 8161463

FAILURE 7O DBTAIN A PERMIT o7 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

ing any accompanying informatian} has been examined by me {us)

above descrbed propeTTy aranyreassnable time for the purpose of inspection.

Owner{s):

eyl

G Aoig

m#::@. relying on this information | {we} am (are} praviding ir or with this 2pplication.

and to the hest af my [our] kno

{if there are Multiple Oé:mﬁmmmwmu on the Deed All Owners Bkmﬁs or letter{s} of authorization must accompany this application}

Authorized Agent:

{1f you are signing on behalf of the owner(s} a letter of authorization must accompany this application}

Address to send permit

LO. Box 132 Tacw FLwer (o 59947

wiedge and belief it Is true, correct end completa. | {we} acknowledge that | {we)
onsible for the detail and atcuracy of all infarmation i [we} am lare} providing and that it will be relied upon by Bayfield County in determining whether to fssue a permit. | (we) further accept liability which
| {we) consent to county officials charged with administering county ordinances to have access to the

Date er [O~i5

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Daad

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDE




Show Location of:
Show / indicate;
Show Location of (*}):
Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North (M) on Plot Plan

{*} Driveway and {*} Frontage Road {Name Frontage Road}
All Existing Structures on your Property

(*) well {(W); (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank (HT) and/or (*) Privy (P}

{(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%

272 (/w 5

Zf N

o

v
}m»fm =3

~y droe

Iz

b sy CT

§odap 4

.

@%52 ‘o

Please complete {1} -

{71 above {prior to continuing)

(8} Sethacks: (measured to the closest point)

Sethack from the Centerline of Platted Road h.m%ww Feet Setback from the Lake {(ordinary high-water mark) Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet -
Setback from the Bank or Bluff Feet
Setback from the North Lot Line [ Feet ; ]
Setback from the South Lot Line HEFl Feet Setback from Wetland Feet:
Sethack from the West Lot Line {20 Feet 20% Slope Area on property [} Yes F NG
Setback from the East Lot Line i P Feet Elevation of Floodplain Foet'
Sethack to Septic Tank or Holding Tank Fader Feet Setback to Well feg 7 Eeet
Setback to Drain Field 75 Feet
Setback to Privy (Portable, Composting) Feet

Frigr to the placemant or construction of 2 structure w
other previ

Prior t¢ the placement or construction of a struczure more than fen (10] feet but less than thirty (30] feet from the minfmum: required sethack, the boundary line fram which the setback must he measured must be visible from

ong previcusly surveyed corner 1o the ather previously surveyed comner, or verifiabls by the Depariment Dy use of 3 corrected compass from a known corner within 500 fae

marked by a licensed surveyor at the owner’s expense.

sty surveved corner or marked by = licensed surveydr at the awner’s expenss.

: ten {28} foot of the minimum reguirsd setback,

e poundary ling from which the setback must be measured must be visibie from one previously surveyed

t of the proposed site of the structure, or must be

{9)

MOTICE:

uird To Enforcs The' cﬁw

Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field Glu..:o_n_.im. Tank (HT), Privy (P}, and Well (w).

i Land Use Permits Expire Gne (1) Year from the Date of Issuance if Constriction or Use has nat begun.
fiin Of New One & Two Family Dwelling: ALL Munidpalities Are

ﬁ.& The local Town, Village, City, Siate or Federal agencies m Mﬁnamgé

fm Dwelling Code,

‘Issuance _s*o_.amzo: Ano::s\ Use Only)

.mm:ﬁmz_. zemavm?% \an

-Permit Dented (Date):

wmmmoz ﬁo.. Denial: .

.

_umwa_ﬂ_umwm Q \Q.\\NJ

s nmmnmw a mc_u-mﬂm:n_.mwnm _._.u,n 0 Yes {Daed of Racard) - b_.,mwm_..s.w.nmncm_.mq o
is Parcel in Common Ownership -| [ Yeés (Fused/Centiguous Lot(s e
i . Affidavit Attached o
is Structure Nen-Conforming | O Yes . e .
m_\m:ﬁ w<<m«_m:8.ﬂmo>.v o
I1Yes T Case - Lase i
Was Parcel Legally Created | T Yes O No Were” P.o_om_.g\ _,_:mm Reprasented by Owner -|-[1 Yes e~
<<mm ?ovOmma Building mﬁm Dm__ﬁwmﬁma O Yes mD ZQh =g : <<mm Property Surveyed | [J Yes O No -
g Vi)

&

Zohing District

l.akes Classification

y\

Date of Inspection:

- Rﬁ iﬂ

_ inspected by;

VDR.GEE \S%)

Date of Re-Inspection:

Condition{s): Town, Commi fes or mﬁma Conditions Attached?

[ Yes 1 No —(if No they nead to be attached.)

Signature of _:mum§

Hald For Sanitary: ﬁ\\

@@v&ﬁ TBA:

Hold For Affidavit:

Hold For Faes:

A ——

@ October 2013




§ ¢ 5
: APPLICATION FOR PERMIT W_wm:.:: #
BAYFIELD COUNTY, WISCONSIN 2
Date:
Amount Paid:

Emm_.__uc_.n_ Wwi-54881
2(715)373-6138

INSTRUCTIONS: No permits wilf be issued until il fees are paid.
Checks are made payabie to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE.OF PERMIT wmQCmm,_.m_u|V

Owner’s Name: w.z)mﬁ ﬂ...wwm&. gﬂv rﬂlm\

Mailing Address:{#{s<]

Telephone: .ﬁ.m .mu
mem i

e &%%ﬁﬁ F2 A PUMY

efl Phone:

Address of Property: _ .mwv,ﬁw }Jf,.‘.lﬂm\ m..\,,ﬂ..um\‘w m_nﬁnmnwﬁm\m% — NS

ALTD ,Vﬁ.brmgw ﬁ% Tron Rave 2 WL gUgyT

Contractor: Contractor Phone: E::.__um? Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner|s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
i . Attached
/.Q ,. pﬁw @&«mﬁ Sowm & SV D Yes 7 No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legai _uwwnz tian: (Use Tax Statement) 04- @WW.-MV.; i\ Qﬂ!mwam DAL __ﬁﬁmfx Volume \\ %m: Page(s) m ﬂNnW

G _
i .. ﬁ.ﬂ Town of: 1 Lot Size Acreage
Section m , Township nlum N N, xmzmm W mc&h\aﬁﬂw .”W r..w

Gov'tlot [ Lot(s) C5M Vol & Page Lot{s) No. Block(s) Mo. | Subdivision:

M Is Broperty/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Praperty in Are Wetlands
Creek or Landward side of Floodplaln? i yes-—continue —p S 4 feet | moodplain Zone? Prasent?
0 is Property/iand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L ,<mm # Yes

if yes—continue —f feet ENo 0 No

WZmE Construction K 1-Story 71 Seasonal C Municipal/City C City
[] Addition/Alteration | 1 1-Story + Loft | % Year Round (New) Sanitary Specify Type: A Well
m‘\m 8@ 71 Conversion 1 2-Story a L, Sanitary (Exists) Specify Type: N, &
[J Relocate (existmg bidgy | 1 Basernent iE Privy {Pit) or . Vaulted {min 200 gallon)
7] Run a Business on 71 No Basement [ Portable (w/service contract)
Property C Foundation 71 Compost Toilet
C L. ZI Mone

{Existing Striicturg! H_ﬂnmqa.m.vm_:m applie Length: Width: Height:

-Propased Construction:: Langth: Width: Height:
CProposedUse | v . Dimension . dquare
S . : : B R i : L i Footage

O Principal Structure (first structure on property) ( X
®, | Residence {i.e. cabin, hunting shack, etc.) [ 3% X a7 \Q%
with Loft { X
¥ Residential Use with a Porch { X
with (2™ Porch { X
with a Deck { X
with {2 Deck { X
| [. Commercial Use with Attached Garage (2 X300 \Nm\mU
W i Bunkhouse w/ (U sanitary, or ] sleeping guarters, or U cooking & food prep facilities) ( X
71 | Mobile Home {manufactured date) { X
N O Addition/Alteration (specify) { X
[l Municipal Use 0 | Accessory Building  (specify) { X
[l Accessory Building Addition/Alteration (specify) i { X
i — A
. 5 ~y | Special Usesfexplain) _ o { X )
. ) M Conditional Use: {explain} { X ]
w Other: {(explain) { X )

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

B _\N_ tion {incldding any accompanying information) has been examined by me {us} and ta the best of my (our] knowledge and belief it is true, correct and complete. | {we) acknowledge that I {we}
mwﬁmmﬁm__ and & unnEmn(_ of alt information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. § (we) further accept liability which
Yirg on thissinformation | (we} am {are) providing in ar with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

may be a Smc:. oﬁ Bayfieid Coun!
above described property at any 1, ble ti g Smnmncun

Owner{s): \\\ \H\\\ . Date %\rmlwrm\

Hif there are cEv_m émma __mﬂmryoa the Dead %E:mwm must sigh or letter{s) of authorization must accompany this application}

Authorized Agent: Date
{If you are signing on behalf of the ownei(s) a letter of authorization must accompany this application)

Attach -
>n_n_.mmmﬁomm=nﬁmw3_.ﬁ Uﬂ.ﬁ?p n Om.mU 0&(‘.@06 ﬁ mcgozmx Mnmnma_m:

i you recently purchased the property send <om« mmnnwmmm. Ummn

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE w_d = I) OLkicy .




(2

7

Show Location of:
Show / indicate:

{3) Show Location of {*):
(4} Show:

{5) Show:

(6) Show any (*};

Show any (*):

Proposed Construction
North {N) on Plot Plan
{*) Driveway and (*) Frontage Road {Name Frontage
All Existing Structures on your Property

(*} Well (W); (*) Septic Tank (ST); (*} Drain Field (DF);
(*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or {*) Slopes over 20%

Road})

(*) Holding Tank (HT} and/or (¥) Privy (P}

Please compiete {1} — {7} above (prior to continuing)

(8) Setbacks: (measured to the closest paint)

Setback from the Centerline of Platted Road

Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way

other previousiy

urveyed comer ar marked by = licensed

Prior to the placerment or canstruction of a structura more than ten 110) fest &
one previously surveyed corner to the other praviously surveyed corner,
marked by a lcensed surveyor st the owner's exnense.

urvevor 3t the owner’s sxpense.

ess than thirty {30] feet from tha minimum required setbhac
kle by the Department by use of 3 carrecied compass fram

O v

%, ihe boundary line
2 known cormer w,

Feet Setback from the River, Stream, Creek LEBiE Feet
Setback fram the Bank or Bluff #\mﬂm Feet

Setback from the North Lot Line . Feet
Setback from the Seuth Lot Line™ {gw sy, Beh Feet |1 Setback from Wetland oot Feet
Setback from the West Lot Line ﬁ;ﬁﬁei Feet || | 20% Slope Area on property []Yes 3 No
Setbeck from the East Lot Line Feet Elevation of Floadplain ANA Feet
Setback to Septic Tank or Holding Tank Feet Sethack to Well ¥, Feet
Setback to Drain Fiald Feet !
Setback to Privy (Portable, Composting) Z my. Feet [
Frior to the placement or construction of a structure within ten {10) fest of the Bcﬂ.ﬂmacwwma sethack, the boundary line from which the sethack mi

ust be measured must be visible from ane previously surveyed comer o the

from which the setback must be measured muyst be visikle © from
hin 5300 fest of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank {ST),

NOTICE: All and Use Permits Expire One {1}
For The Construction OF New One & Two Famil v Dwel

The local Town, Viliage, City, State or Federal agencies may also require permits.

Drain field {DF}, Holding Tank {HT), Privy (P), and Well {w),

Year from the Date of issuance i Construction or Use has not begun,
fng: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

Issuance Information (County Use Only)

mmm_ﬁmé.z:gcmﬂ\m» m@Ow

#of bedrooms: &

Permit Denied (Date):

. .m.m:.m.ﬂms.. Date: . wl\\ﬂ i.l\ﬂ]

S e

; vmﬂ.B#.Umﬁm..

xmmmo: w: Um:.m_

P _m nw_”nmn_.m.m.:mpm,nM:gmi.wﬁ.n. mwmmgmmma %Mmmmoav - L _mmﬁ_o: mmn::mn_ b_.,mm..m.am mmmE_‘m.n._.” m Yes o No
FarcelinLommon s..:m_.ﬁ.m. P es {Fuse oa. fguous Lot(s)) E_ﬁ_mm:o: b#mnsmn bwmausﬁbﬂmn_._.mu ‘A¥es . [XNo
-Is Structure Non-Coriforming | 1] Yas - o T
--Granted by Variance (B.O.A.) 3m<_ocm_< masﬁma c< <m_._m=nm {B.0,A, w .
| Yes ¥ No - OYes RNo : Case #: :
Was Parcel Legally Created | X Yes O'No Were Property ::mm Represented by Owner .m Yes ONo--
Was Proposed Building Site Defineated | M Yes O No s..mm Property Sutveyed 1| 1 Yes O'Ne

Inspection Record:

Date of Inspection:

g

M QAE&@&

Zoning District

Lakes nmmmmmmnuﬂo:

w& [2-/7

_ Inspected c< % “ &m

Date om Re- _:mumnn_o:.

Condition{s): Town, Committee or Board nozam_onm Attathed?

Yes TN

—(if Mo they need to be m;m%ma w

Signature of Inspector:

Hold For Sanitary:

Umﬁ
kE

Hold For Fees:

| / /o
RN s
AN

Or few
® October 2013

7 S




: 08/06/2014

Print Date

:04/24/2009

Image Date

Level

Neighborhood




